Recipient Commitiee
Campaign Statement

Cover Page

{Government Code Sections 84200-84216.5)

Type or print in ink.

Date Stamp

Statement covers period

Date of slection if appiicabggm i

{Month, Day, Yeas}

Page

1

from 91/03/2004 For Official Use Only
SEE INSTRUCTIONS ON REVERSE | through . 03/30/2004 11/02/2004
1. Type of Recipient Commiites: Al Commitices - Complate Parte 1,2, 3, snd 4. Type of Statement:

[T} Officehoider, Candidate Controlied Commitiee
() State Candidate Election Committse

 Recal
(Ao Camplete Part 5

1 General Purpose Commitiea
{) Sponsored
{) Small Contributor Committes
(O Poliical Party/Central Committes

§1 Bailot Measure Commitice
&) Primarily Formed
{3 Controlled

&) Sponsored
{Atso Complele Part §)

{1 Primarily Formed Candidate/

Officeholder Committee
{Alsa Complate Part 7)

[X] Presiection Statement
[ Semi-annual Statement
[} Termination Statement
1 Amesndment (Explain below)

7] Quarterly Statement
{1 Special Odd-Year Report

{3 Supplemental Presiection
Statermnent - Attach Form 485

3. Committee information

1.D. NUMBER
1267188

COMMITTEE NAME {OR CANDIDATE'S NAME IF NO COMMITTEE)

Lodi Balanced Business Coalition, No on Measure R,

Lodil Chamber of Commerce

Spensored by the

STREET ADDRESS (NG PO, BOXY
35 South School Street

CITY STATE

Lodi, CA 952490

ZiP CODE

AREA CODE/PHONE
209/367-7840

MAILING ADDRESS (IF DIFFERENT} NG. AND STREET OR P.O. BOX

CiTY STATE

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS
209/369-9344

Treasurer{s)

NAME OF TREASURER

Voma L. Copp

MAILING ADDRESS
8958 Ivanpah Court

CrrY STAIE ZiP CODE AREA CODE/PHONE
Elk Growve, CA 95624 516/686-1815
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADURESS

ciTy STATE ZiP CODE AREA CODE/PHOME

OPTIONAL: FAX [ E-MAIL ADDRESS

4, Verification

t have used ali reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the mformanon contained herein and in the attached schedules is true and complete.

certify under penaity of perjury under the laws of the State of California that the foregoing is true and correct.

le: 0T BT

o

Signatre 0! Lontrolog Ofcencider, Candidate, Stale Measure Proponent or Responsible Officer of Sponsor

Signature of Controliing Officsholder, Candidate, State Measurs Proponeit

31/2004

Executed on 1o/03/ By
Bate

Execuied on By
Date

Executed on By
Catg

Executed on By
Date

www_netfile.com

Signature of Controling Uificeholdsr, Candidate, Stale Measure Proponent

FPPC Form 468 (JunelBt)

FPPL Toil-Fres Helpline: BES/ASK-FPPL

State of Cafifernia
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Recipient Committee
Campaign Statement

Cover Page — Part 2

Type or print in ink.

COVER PAGE - PART 2

5. Officeholder or Candidate Controlled Committee

MAME OF OFFICEMOLDER OR CANDIDATE

OFFICE SQUGHT OR HELD (IMCLUDE {OCATION AND DISTRICT NUMBER IF APPLICABLE)

RESIDENTIAL/BUSINESS ADDRESS  (NO. AND STREET)

CITY SR Pty

Related Commitiees Not included in this Statement: List any committees

net included in this statement that are controlied by you or are primarily formed fo receive
contribufions or make expenditures on behalf of your candidacy.

COMMITTEER NAME

LD NUMBER

MNAME OF TREASURER

CONTROLLED COMMITTEE?

T ves [ no
COMMITTEE ADDRESS STREET ADDRESS {NO PO, BOX)
CiTY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME £.D. NUMBER

NAME OF TREASURER

CONTROGLLED COMMITTEE?

B ves 1 na

COMMITIER ADDRESS

STREET ADDRESS {(NO PO. BOX)

CiTY

STATE

ZiP CODE AREA CODE/PHONE

6.

Batlot Measure Commiitee

WNAME OF BALLOT MEASURE

Large-zcale retall initilative

JURISDICTION
city of Lodi

BALLOT NO. OR LETTER 1 supPORT

- Measure R E} OPPOSE

identify the controlling officehoider, candidate, or siate measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPOMNENT

OFFCE SOUGHT DR HELD DHSTRICT MO, IF ANY

Primarilty Formed Committee List names of officeholder(s) or candidate(s} for
which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
{1 SUPPORT
i1 oPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

1 7] suPPORY
] oppose

NAME OF OFFICEHOLDER OR CANDIDATE GEFICE SOUGHT OR HELD ] supPORT

{1 oPPOSE
OFFICE SOUGHT OR HELD

NAME OF OFFICEHOLDER OR CANDIDATE T suppORT

[ oppose

Attach continuation sheets if necessary

www.netfile.com

FPPG Form 460 {June/d1)
FPPC Toli-Free Heipline: 866/ASK-FPPL
State of California



Campaign Disclosure Statement Type or print in ink.

Amounts may be rounded . i
Summary Page to whole dollars. Statement covers period
! trom 01/01/2004
3 3
SEE INSTRUCTIONS ON REVERSE through 98/30/200¢ Page of
NAME OF FILER LD, NUMBER
Lodi Balanced Business Coalition, No on Measure R, Sponsored by the Lodi Chamber of Commerce 1267189
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received o s e s SpLgna e Running in Both the State Primary and
General Elections
1. Moanetary Contribuions v, Schedule A, Line 3 $ 2.675.00 kS 2,675.00
111 through 6/30 71 o Date
2. loansReceived ... Schedule 8, Line 3 0.00 0,00
P 20. Confributions
‘ 9,675 .00 9,675, 00
3. SUBTOTAL CASH CONTRIBUTIONS ..o Add Lines1+2 & $ Received 5 $
4. Nonmonetary Contribuions ..., Schedule C, Line 3 14,000.20 14,000.60 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED s Add Lines 3+4  § 23,875.00 3 23,675.00 Made $ 3
Expenditures Made Expenditure Limit Summary for State
6. Paymenis Made ..., Sthedule £, Line 4§ 2,120.74 $ 2,140.74 Candidates
7. Loans Made e Schedule H, Line 3 0.00 0.00
22. Cumulative Expenditures Made”
8, SUBTOTAL CASH PAYMENTS e Add Lines6+7 § 2,.40.74 $ 2,140,74 {if Subject to Valuntary Expenditure Linmit)
9. Accrued Expenses (Unpaid Bills) ......cccci ... Schedule F, Line 3 10,948.41 10,9486 .43 Date of Election Total to Date
10. Nonmonetary Adjustment . Sohedule ©, Line 3 14,000.00 14,060.00 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE ..o n Add Lines 8+ 8+ 10 B 27,087,316 $ 27,087 .15 I} J g
Current Cash Statement / / $
12. Beginning Cash Balance .l Previous Summary Page, Line 16 $ ¢.09 To calculate Column B, add / ; 5
13.Cash ReceiplS e seeeenee.. GOfumn A, Line 3 above 2,675.00 amounts in COlumﬂ Ao the
corresponding amounis
14. Miscellaneous Increases 10 Cash e Schedule |, Line 4 6.60 from Columni B of your last / f $
. 2,140.74 repori. Some amounts in
15. Cash Payments .o Column A, Line 8 above Column A may be negative / , 5
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 § 7,534,268 figures that should be
. o . subtracied from pravious
If this Is a termination statement, Line 16 must be zero. period amounts. Hthisis | / / $
the first report being filed
for thi lend L ont
17. LOAN GUARANTEES RECEIVED ..., Schedule B, Part 2 $ §.00 ﬂ‘:;rry’z\f;‘z;e erg;itson i *Since January 1, 2001, Amounts in this section may be
. . from Lines 2, 7, and 9 &f different from amounts reported in Column B,
Cash Equivalents and Outstanding Debts any). {
18. Cash Equivalents Sasdnstructions on reverse 3 9.80
19. Outstanding Debts i Add Ling 2 + Line 8 in Column B above  $ 10,946.41 FPPC Form 460 {June/f1)
FPPC Tol-Free Helpline: S86/ASK-FPPL

www.netfile.com




Type or print in ink.

Scheduie A

Amounts may be roundsd
to whole dollars.

Monetary Contributions Received

Statement covers period

from 01/01/2004
09/30/20604 4 9
SEE INSTRUCTIONS ON REVERSE through 0%/ Page of
NAME OF FILER 1D, NUMBER
Lodi Balanced Business Coalition, Mo on Measure R, Sponsored by the Lodi Chamber of Commerce 1267189
ULl M TREET ADDRESS AND 2IP CODE OF CONTRIBUTOR F AN INDMIDUAL, ENTER AMOUNT CUMULATIVE TO. RPATE PER ELECTION
DATE FL A ST s N VTOR| CONTRIBUTOR | cupaTion AND EMPLOYER RECEIVED THIS CALENDAR YEAR 7O DATE
RECEIVED [iF COMMITTEE, ALSO ENTER LD. HUMBER) COBE *
{F SELF-SMPLOYED, ENTER NAME PERIOD {JAN. 1 -DEC. 31) {IF REQUIRED)
OF BUSINESE)
07/13/2004 1Lodi District Chamber of Commerce 1D 100,00 200,00
35 §. School Street %gﬁ
Lodi, CA 95240 ey
Iscc
07/14/2004 iLodi District Chamber of Commerce Cing 100.06 200.00
35 8. School Strest %OTH
Lodi, CA 95240 ety
isce
08/18/2004 {Ponald C. Lindsay Jr. EID Mortgage Broker 16.00 110.00
616 N. FPleasant Ave, g com
Jom Capltol Mortgage
Lodi, CA 55240 3PTY
asce
08/18/2004 (Donald C. Lindsay Jr. £ D Mortgage Broker 100.00 110.00
616 N. Rleasant Ave, L]COoM
o Capitol Mortgage
Lodi, CA 95240 CPTY
}scc
GB/28/200G4 |Lodi Services Heat and Coocling C1IND 100.00 100.00
112 South Main Street %S?HM
Ledi, ©CA 95240 pPrY
{fisce
SUBTOTALS 410.
Schedule A Summary 1 *Contributor Codes
1. Amount received this period ~ contributions of $100 or more. ?gg ‘ngi‘f“?i{a’  Commit
- Recipient Dommities
(include all SChatule A SUDIOIAIS. oottt et ese et cae et ettt et et ee e e $ 9.610.00 (Ome""r tar, PTY o1 SCC)
N . . _ . . . . 65.00 OTH — Other
2. Amount received this period — unitemized contributions of less than 3100 ... $ PTY - Politcal Party .
3, Total monetary contributions received this period. SCC — Small Contributor Commitiee
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Linge 1) ..o, TOTAL § 2,675,460

www.netfife.com

FPPC Form 460 {June/dt)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Conténuatien Sheet) Type or print in ink,

N 4 . Amounts may be rounded :
; Statement covers period
Monetary Contributions Received to whole dollars. P
from 1/01/2004
SEE INSTRUCTIONS ON REVERSE through __08/20/2004 Fage 2 —of 3
MAME OF FILER 1.0, NUMBER
Lodi Balanced Business Coalition, No on Measure R, Sponsored by the Lodl Chamber of Conmerce 1287189
¥
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF ANINDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
Egg& {IF COMMITIES, ALSO ENTER LD, NUMBER) CQNTR%BUT,? R1  OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
R ED cobE (HF SELE-EMPLOYED, ENTER NAME PERIOD (AN 1 - BEC. 31) (i REQUIRED)
GF BUSINESS)
08/25/2004 Ving Farws, Inc. L 250.00 256,00
1377 B. Lodi & LJcom
- 1 Ave ., E}l OTH
Lodi, Ch 95240 ey
1sce
09/10/2004 WR Industries, Inc. e 500.00 500,00
1CcoM
PO Box 2696 3 OTH
Lodi, Ch 95241 g
Mscc
09/10/2004 | Eagle {redit Union gD S00.00 560,00
doom
PO Box 8266
& OTH
Stockton, €A 95208 Oty
dsce
05/10/2004 Geweke Buto Group Ono 5,000.09 5,000.00
JcoMm
PO Box 1210
d OTH
Lodi, ©& 95241 TPy
{1sce
09/23/2004 valley MRI Center D 250.00 250.00
546 E. Pine Screet 0l
o™
Stockton, A 95204 CiwPvy
[Jsce
09/28/2004 BDC Lodi Plaza, LP [ ND 850 .00 2,700.00
100 Swan Way, Ste. 206 [l com
Gl OTH
Oakland, & 94621 PTY
{scc

SUBTOTAL & 7,350

FPPC Form 480 {June/B1)
www._neffile.com FPPC Toil-Free Helpline: 866/ASK-FPPC



Schedule A {Continuation Sheet} Type or print in ink.

Amounts may be rounded

Monetary Contributions Received to whole dollars.

SEE INSTRUCTIONS ON REVERSBE

Statement covers period

from 01/01/2004

through __02/30/2004 Page g of.. .2

NAME OF FILER
Lodi Balanced Business Coalition, No on Measure R, Sponsored by the Lodi Chamber of Commerce

1.0 NUMBER
1267189

DATE FULL NAME, STREET ARDRESS AND ZIP CODE OF CONTRIBUTOR | copvrmipurtor GéFCﬁf;t;gﬁNi‘i);}SL, ENTER
RECENVED {IF COMMITTEE, ALSO ENTER LD, NUMBER) CODE * ON EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE PER ELECTION
CALENDAR YEAR TO DATE
{ddN. 1 - DEC. 31} (IF REQUIRED)

09/28/2004 Browran Development Company, Inc. Omp

3 com
& OTH
Gakland, CA 94621 | Oery
sce

100 Swan Way, Bte. 206

1,000.00

2,700.00

03/28/2004 First Todi Plaza Associates D
dcom
100 Swan Way, Ste. 206 [JoH
Cakland, CA 94621 gy
£1sce

850.00

2,700.00

END
1com
o
ety
scc

TIND
Jcom
ot
ety
sce

D
1 com
3 0TH
pPry
{Jscc

CImND
Clcom
CJomH
ety
scec

SUBTOTAL S

1,850.00

www.netfile.com

FPPC Form 460 {(Juna/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Scheduie C

Type or printinink,

. . . Amounts may be rounded :
Nonmonetary Contributions Received to whole dollars. Statement covers period
from 01/01/200¢
048/30/2004 7 9
SEE INSTRUCTIONS ON REVERSE ihrouﬁh Page —
NAME OF FILER LD NUMBER
Lodi Balanced Business Coalition, Mo on Measure R, Sponsored by the Lodi Chamber of Commerce 1267189
CUMULATIVE TO
iF AN INDIVIDUAL, ENTER AMOUNT/ PLR ELECTION
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR | 600 sparion AND EMPLOYER DESCRIPTION OF FAIR MARKET DATE TG DATE
P CODE OF CONTRIBUTOR CODE * S00DS OR SERVICES | CALENDAR YEAR
RECEWED _ GF SELF-EMPLOYED, ENTER VALUE iF REGUIRED
[F COMMITTEE, ALSD ENTER LD, NUMBER) NAME OF BUSINESS) {JAN 1.DEC 3-}) ( )
05%/29/2004{Citirens Against Measure R, Sponsored by [TJIND {polivical 14,000.00 14,000.00
and with Major Punding provided by COM COHS‘JLEJ»H
Wal*Mart Stores, Inc. {(#126888%) : A oitanbor ahd
455 Capitol Mall, Ste. 801 O otH Cctober
Sacramento, CA 95814 ey
{7}scc
IND
LJcomMm
O™
(NS
[dsce
3D
3 COM
0ot
ey
{scc
D
Jcom
COJomH
pry
[dscc
Attach additional information on appropriately labeled confinuation sheets. SUBTOTAL % 14,000.004
Scheduie C Summary *Contributor Codes
1. Amount received this period —~ nonmonetary sontributions of $100 or more. g‘g\; i“gg’g;‘:'ﬂi Committes
{Include all Schedule C sUBIOtalS. ... e b 14,006.69 {other than PTY or SCC}
. R . . e OTH -~ Cther
— i Q.00
2. Amount received this period —~ unitemized nonmonetary contributions of less than $100 ... 3 PTY — Politicai Party
3. Total nonmonetary condributions received this period. SCC — Smalt Gontributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ... TOTAL § 14,000,899

www.netfile.com

FPPC Form 4680 {Juneill)
FPPC Toll-Free Helpline: B66/ASK-FPPC



Schedule E Type or print in ink. Statement covers period
Pavments Made Amounts may be rounded
Y e ¥ to whole doliars. $rom 01/01/2004
/30/2004 & 9
SEE INSTRUCTIONS ON REVERSE through .27 / Page of
NAME OF FILER 1.0, NUMBER
Lodi Balanced Business Coalition, No on Measure R, Sponsored by the Lodi Chamber of Commerce 1267189
CODES: Iif one of the following codes accuraiely describes the payment, you may enier the code. Otherwise, describe the payment.
CMP  campaign paraphemalia/misc. MBR  member communications RAD radio airtime and production costs
CNS  campaign consullants MTG meetings and appearances RFD  returned contributions
CTB  contribution {explain nonmoneiary}® OFC  office expenses SAL  campaign workers' salaries
CVC  civic donations PET  petition cireulating TEL Lv. or cable airfime and production costs
FL candidate filing/fballot feas PHO  phone banks TRC ecandidate travel, lodging, and meals
FND  fundraising events POL.  polling and survey ressarch TRS stafffspouse travel, lodging, and meals
ND  independent expenditure supporing/opposing others {explain}® POS postage, delivery and messenger services TSF  transfer beiween committees of the same candidaie/sponsor
LEG  legal defense PRO  professional services (legal, ascounting) VYOT voler registration
LT campaign literature and mailings PRT print ads WEB  information technology costs {internet, e-maif)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER 1.0, NuUMBER) CODE OR DESCRIPTION OF PRYMENT AMOUNT PAID
Kirk Briggs Signs, Inc. oMp 1 1,000.00
551 §. Yomenmite Ave.
Omkdale CA 95361
Kirk Briggs Signs, Inc. CMpP 286 . 44
551 8. Yosemite Ave,
( Qakdale CA 93361
? The Coioring Book LIT 14223
330 W. Lodi Avenus
Lodi CA 95240
* payments that are contributions or independent expenditures must also be summarized on Bchedule D. SUBTOTAL S 2,128.87
Schedule E Summary
1, Payments made this period of $100 or more. (Inciude all Schedule B SUBIOTAIS.) ..ot e § 2,128 .87
2. Unitemized payments made this period OF UNGET BT00 L. it iisiirmrnereesasassrmes 12 e e caa s 2 oeoaaaeeaaaaareeeaesteeeeaantaessasai bt e rae s r et e e e 5 12.07
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Columm (8).) ... $ 0.9
4. Total payments made this period. (Add Linaes 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.} .........cooivein, TOTAL § 2,340.74
FPPC Form 460 {(Junef01)
www.netfile.com FPPC Toll-Free Helpline: 886/ASK.FPPC




Schedule F

Typeorprintinink.

. . Amounts may be rounded Statement covers period
Accrued Expenses {Unpaid Bills) to whole doffars. from 01/01/2004
thmﬁgh 09/30/2004 g g
SEE iNSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.D. NUMBER
Lodi Balanced Business Coalition, Mo on Msasure R, Sponsored by the Lodi Chamber of Commerce 1267189

CODES: i one of the following codes accura'ieiy describes the

CMP campaign paraphemahialimisc,
CNS  campaign consultants

MBR
MTG

payment, you may enter the code. Otherwise, describe the payment.

member communications
meetings and appearances

RAD
RFD

radio girfime and production costs
returned contributions

CTB  coniribution {explain nonmonstary)”™ OFC  office expenses Sail  campaign workers' salaries
CVC civic donations PET  petition circulating TEL  tv. or cable airfime and production costs
Fi candidate fling/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research RS stafilspouse travel, iodging, and meals
WD independent expenditure supporting/fopposing others (explain)™ POS  postage, delivery and messenger services TSF  iransfer betwesn commitiees of the same candidate/sponsor
1EG  legal defense PRO professional services (legal, accounting) VIOT  voter registration
LT campaign literature and mailings PRT  prind ads WEB  information technoiogy costs (internet, e-mail)
{3} {b) {z) (et
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID GUTSTANDING
{F COMMITTEE, ALBQ ENTER 10. NUMBER) DESCRIPTION OF PYMENT | pal ANCE BEGINMING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD {ALSD REPGRT ON B} GF THIS PERIOD
Vona Copp PRO 6.00 555.62 0.00 555.62
8858 Iwvanpah Court
Blk Grove Ch 35624
Voter Consumer Research, Inc. BT, .00 10,000.00 4.00 10,000,000
516 C Street, NE
Washington DC 20002
Vona Copp PRO 0.09 390.7¢ 0.00 390.79
§358 Ivanpah Court
Elk Grove CRA 95624
¥ Pa ts that are tributi t ind dent dit t aiso b
sum};:sinz:é - Sc‘h:‘;}&el’]Dfl 10NS OF tRGependent expengitiires must a & SUBTOTALS $ 0.00 10, 246 41 $ 0. 0{]$ 10! 946 .41
Schedule F Summary
1. Total accrued expenses incurred this pericd. {include all Scheduie F, Column (b} subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ... INCURRED TOTALS $ 10,946.41
2. Total accrued expenses paid this perdod. {Include ali Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ... PAID TOTALS § 0.98
3. Net change this period. Subtract Line 2 from Line 1. Enter the difference here and
10,946 .41
on the Summary Page, Column A, e B i i e e et e e e e NET & e T

www.netfiie.com

FPPC Form 460 {June/01)
FPPC Toll-Free Helpline: B68/ASK-FPPC



